
NATIONAL OCEANIC AND ATMOSPHERIC ADMINISTRATION
ROTATIONAL ASSIGNMENT PROGRAM
HOST OFFICE PROGRAM EVALUATION

Participant’s Name___________________Telephone No._______________

Title and Grade__________________________________________________

Title of Assignment______________________________________________

Host Office______________________________________________________

Host Office Sponsor______________________________________________
________________________________________________________________
_

Briefly explain the following:

 - your experience with overall administration of the Program.

 - how the assignment impacted your office and workload.  Explain the value
added.

 - how the participant was received in the office.

 - suggestions for changes/improvements.

Printed Name and Title___________________________________________

Signature___________________________Date_________________________


